
130

is sometimes high-coloured, and stains his linen. He appears
to me now to be inactive and indolent. His appetite is
generally good, and he eats nzeat suppers, but his digestion is
imperfect. He has never suffered from worms, but frequently
is annoyed with itching of the nose, with a sense of weight at
the posterior nares, and at the same time has considerable irri-
tation about the rectum. He always becomes pale before the
fits occur. Ordered mercurial pill, twelve grains; compound
colocynth pill, half a drachm ; extract of henbane, one scruple ;
to be divided into twelve pills, two to be taken occasionally at
bedtime. Sulphate of zinc, twelve grains; extract of camomile,
two scruples; divide into twelve pills ; one to be taken twice
a day. To take a dose of cotyledon mnbilicus daily, imme-
diately after the first fit. Whenever he looks particularly
pale and feels the irritation in the nose and rectum, apply a
mustard poultice to the nape of the neck, and administer an
ounce of purified spirits of turpentine inhalf a pint of warm gruel,
as an enema, to be retained as long as possible. Diet, meat
once a day, with a proportion of green vegetable; no ham; no
bacon ; one pint of beer; cocoa and coffee; no tea. To walk
one or two miles every morning; before or immediately after
breakfast, and the same distance at least in the afternoon or
evening. To pay great attention to the skin. He has never
before been advised to take systematic exercise.

Dec. 9th.-His countenance is brighter; he is less nervous;
his head less oppressed; his appetite still good; and he digests
his food better; he walks with greater ease, and begins to
enjoy the exercise. The pills seem to give him vigour, and he
feels stronger. His pulse is decidedly more firm; the tongue
cleaner. Two days since, not feeling so well, with irritation
about the nose and rectum, the turpentine enema was

administered, and he " soon felt warm all over, and decidedly
relieved." He has not taken the cotyledon umbilicus, but as
this was about the time for his usual attacks, I was particu-
larly anxious, and therefore recommended him to take, every
morning before breakfast, one teaspoonful of Hooper’s fluid
cotyledon umbilicus, and ordered sulphate of zinc, twenty-
four grains; extract of camomiles, half a drachm; divide into
twelve pills, one to be taken twice a day. To watch narrowly
for the coldness of the nose; for the nasal and anal irritation;
for- the pale and livid countenance; and, on the first approach
of these symptoms, to rouse the system by the turpentine
enema. In diet as before, with the same systematic exercise.’

Jan. llth, 1853.-He has been taking his medicines regu-
larly as prescribed; walks daily two or three miles before

breakfast, and the same distance in the afternoon; has had no
attack whatever; has had recourse to the enema once since I
last saw him. He complains of the expense of Hooper’s
cotyledon umbilicus. I believe he paid &pound;1 4s. 6d. for the last
medicines ordered by me ! I therefore recommended him to go
to Davenport’s, in Great Russell-street, who has given great
attention to the preparation of vegetable juices and extracts;
and I at first ordered two drachms of extract of cotyledon
umbilicus, divided into twenty-four pills, two to be taken
daily before breakfast. But from a subsequent communi-
cation with Mr. Davenport, at the next visit, on the 2nd of
February, I substituted for the pills the following : juice of
the cotyledon umbilicus, a pound, as prepared by Davenport;
a teaspoonful to be taken every day before breakfast, in a

wine-glass of water; persisting, twice daily, with the zinc
pills, and taking occasionally one or two of the aperient pills,
not neglecting the turpentine injection.
June 13th.&mdash;Since the last visit, I have seen Mr. P-

several times, and the change is indeed most remarkable. He
is active, happy, cheerful; his whiskers, before neglected, now
well trimmed; his gait erect and firm; his eye intelligent;
and, having had no attack since last October, he now con-
siders himself tured. He has, however, not relaxed in regu-
larly adhering to the prescribed rules up to this period, and
has never allowed more than a fortnight to elapse without
using the turpentine injection.

Nov. 21st.-I have this day received a letter from him,
stating that he is quite well, and wishing to know if he may
leave off all remedial means. He has had no return whatever
of the fits. He takes two of the aperient pills once a week;
the cotyledon, one teaspoonful twice a week before breakfast,
with a zinc pill on the same day. He has only used the tur-
pentine injection twice or three times since July.

Previously to being placed under my care, the fits had been
gradually augmenting in number and severity; the paroxysmal
attacks being of the most destructive and violent character,
with suffocative respiration and horrible convulsions, con-

tinuing, with but slight intermissions, for six, fourteen, and
even twenty-four hours; the disease evidently gaining ground,

devastating his system, and shattering his intellect ; absorbing
five, six, and even seven days, to partially recover from the
consequent prostration; his very memory and judgment being
continuously impaired.

I was requested by some medical friends, in this, as in some
other cases, to try the effects of one remedy at a time; but
when a cure is actually progressing, I should do so with much
reluctance. The cotyledon, for instance, given alone, often
fails; but when coincidentally exhibited with zinc, succeeds,
even where zinc, previously administered alone, had also failed,
as instanced in this case. I would invite attention particularly
to such points; also to the continuous and systematic use of
large doses of the mineral acids, thereby altering the very
character of the urine and the blood; recommending, also, in
many cases, to try the full effects of producing a reflex action
by stimulating the rectum.

Epilepsy does not depend upon one specific cause, and con-
sequently no specific can ever be expected for its cure. A
rational investigation must be made as to whether there is
exalted sensibility or atonic lethargy; whether there is con-
gestion or repletion; whether each organ regulates its function.:
and it is by properly appreciating and by minutely attending
to each symptom, that a cure can reasonably be expected.

This case is highly instructive. I would not place too much
confidence in any one of the remedial means employed, but I
would strongly refer to the sulphate of zinc, to the aperient
with the mild mercurial, to the turpentine enema, to the
nutritious but not over-stimulating diet, to the diminished
evening meal, and to the systematic exercise.

Tavistock-square. Dpn- 1H53.

ON THE APPLICATION OF COLLODION IN
ENTROPIUM.

BY FRANCIS WHITWELL, ESQ., M.E.C.S., L.S.A.
DR. WINN’S application of collodion to entropium, reminds

me of a case I had some two years ago, in -which a permanent
cure was effected by similar means, but with the addition of a-
free division of the external commissure of each eye.

William S-, aged forty, came to the Atcham Union
Workhouse, suffering from inversion of the eyelashes, the re-
sult of chronic external ophthalmia probably. The ophthalmie-
apertures were much diminished from contraction of the ciliary
margins, and artificial union of the external canthi, so that on
the action of the orbicular muscles, the tarsi were completely
buried amid the folds of the conjunctiv&aelig;. The eyes were

deeply injected, and the cornea very hazy. For the last ten
years he had been in the habit of pulling out the lashes, and
occasionally in doing so he states they were broken, and con-
sequently became much more irritating. He is willing to
endure anything calculated to afford the slightest chance of
relief. The treatment consisted merely in the free division of
the outer commissure of each eye ; eversion being caused and
maintained by the daily application of collodion to the eyelids
until the wounds were healed, which in the course of a short
time produced a perfect cure. The eyes, on the removal of-
the irritation, very soon recovered themselves, and the man’s
personal appearance was improved to an incredible degree.

Shrewsbury, Jan. 1854.

Reviews and Notices of Books.

Asiatic Cholera; its Symptoms, Pathology, and Treatment;
with which is embodied its Morbid Anatomy, General and
Minute. Translated from a Paper by Drs. REINHARDT
and LEUBUSCHER, by RiCHARD BARWELL, Fellow (by
examination) of the Royal College of Surgeons, &c. &c.
London: John Churchill, Princes-street, Soho. 1853.
pp. 219.

HERE is a book well worthy of attention, for Mr. Barwell
writes from the bed-side of the numerous cholera patients
placed under his care at St. Thomas’s Hospital, from July to
September, 1849, as "locum tenens" of Tfr. Whitfield, the
resident medical officer; and the author certainly deserves
some credit for recording, in a clear and well-connected

manner, the facts which came before him. But we have not

only the bare facts; the latter are, on the contrary, carefully
collated, their value skilfully weighed, and practical rules-

distinctly framed.
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Mr. Barwell’s book is divided into eight chapters. In the

first, some reasons are adduced in favour of the non-contagious
nature of the cholera: to these we cheerfully accede, but
would ask permission to remind the author of cases in which
the disease was clearly conveyed by contact; among these the
death of the sister at St. Bartholomew’s Hospital is most

striking (THE LANCET, vol. ii. 1853, p. 431). ). Thus it may fairly
be said that all the modes of transmission of cholera involve a still

open question. The author then enters upon the comparison
of statistics for the years previous to 1848 and 1853. This

portion is instructive. Thus, speaking of the favourite haunts
of cholera, in 1832, Mr. Barwell says :-
"Wherever fever was sporadic and most fatal, wherever

scarlet fever was malignant, and where small-pox assumed its
worst forms, there did cholera show itself in its most deadly
shape: thus, in the parish of Bermondsey, the proportion of
deaths to the number of inhabitants was 278 to 10,000; in
the Hanover-square district of the St. George’s, Hanover-
square, parish, 3 to 10,000 was the proportion; while in Jacob’s
Island, a horrible and filthy den of loathsomeness, disease, and
crime, no less than 61 deaths occurred among 300 inhabitants
- more, namely, than one-fifth of the whole population."-
p. 17.
The second chapter treats of " Premonitory and Choleraic

Diarrh&oelig;a." Mr. Barwell has found that the great majority
are foreivarned; still there was a small proportion of patients
who were attacked so suddenly, that in less than two hours
after the first warning, the algide symptoms had supervened.
This short warning looks very much like the disease itself.
Here is the table framed by the author :-

Mr. Barwell considers that, in the treatment of these

premonitory symptoms, we should reflect on the tendency
of the urgent form of diarrh&oelig;a, to run into a state of deep
collapse, and advises the patients to be removed to a healthy
locality when they are attacked in unwholesome places.
Attention should also be paid to the temperature of the

patient, his being kept in the horizontal position, and to the
administration of aromatic, stimulant, and astringent medi-
cines.
The third chapter treats of the " Symptoms and Pathology

of Algide Cholera." We need not dwell on the former; as to
the latter, it appears that Mr. Barwell does not consider
cholera a blood disease, because of an " awkward point"-viz.,
that some cases of choleraic diarrh&oelig;a were controlled by
simple astringents, and others passed into the algide stage.
Could this not be explained by predisposition, and greater or
lesser amount of poison? ’? In this chapter are also related
several cases in which the patients had no algide stage, or a
very slight one, but glided almost at once from the premonitory
diarrhoea into consecutive fever.
The subject of the fourth chapter is the " Treatment of the

Algide Stage"-the great and unsettled question. Mr. Bar-
well does not give a decided opinion as to the "saline treat-
ment, but lays much stress on the restoration of animal heat,
expressing a distrust for the specific remedies which have been
vaunted after succeeding in isolated cases; chloroform, accord-
ing to the author, belongs to this category. The vomiting
was treated by ice, managed in small doses. As to minute and
frequent doses of mercury, Mr. Barwell says:-

" This mode of treatment cannot take the place of external
warmth (the hot wet sheet was found extremely serviceable);
but, combined with this, it is a good remedy in cases where
vomiting is not a prominent symptom;..... when the
latter is urgent, the remedy should rather be the acids than
the mercury."&mdash;p. 132.
The fifth chapter refers to "Prognosis in the Algide Stage."

As to age, the author has found that " children under eight
years recover less often than people at any other time of life."
We must say, however, that we have seen a child about three
years old recover from the algide state, merely by the use of
blankets and hot drinks. The elements yielded by the state
of the skin, the purging and vomiting, as regards prognosis,
are then passed in review; the author stating, in conclusion,
that in
" certain cases, even when the patients are young, previously
healthy, and not addicted to drink, death will occur very
suddenly, and without any distinct forewarning; therefore,
signs of good omen are hardly to be implicitly relied on.
p. 145.

The sixth and seventh chapters are occupied with the con-
sideration of the "Febrile Stage" and "Choleraic Typhus."
The author shows that "great febrile disturbance will not
unfrequently follow a mild algide stage." When, in the cases
seen by Mr. Barwell, the fever continued unabated for about
eight days, it assumed a more typhoid character, and the

patients then passed into a state which in general appear-
ance is exactly like typhus, with brain congestion. The treat-
ment does not, according to the author, differ very materially
from that of typhus fever, with head complication.
To the book is added a translation of part of a paper by

Drs. Reinhardt and Leubuscher; (the author should have said
in which number of " Virchow’s Archiv." the paper was

originally published.) This will be read with interest; but
we must, ivith Mr. Barwell, regret that post-mortem
examinations were not more frequently instituted at St.
Thomas’s Hospital," (preface, p. vii.,) for the cases happen
thus to be rather incomplete; and yet it is well known that

inspections are regularly and systematically made at St.
Thomas’s by very competent men. The author adds to his

very useful book a retrospect, in which the main features of
the disease and treatment are very skilfully condensed; and
we have no doubt that Mr. Barwell’s well-digested account of
his experience in the treatment of cholera will do him much
credit, and prove very useful to those who wish to become
acquainted with facts rather than follow enthusiastic theore-
ticians.

Contemporary Medical Literature.

SWEDISH AND BRITISH SPIRIT-DRINKING. - The Swedish
peasantry are cursed generally with a love of finkel (potato
brandy). It might be asked of certain retailers of English spirits
whether the comparative impunity enjoyed by the spirit con-
sumer of Sweden should not in some degree be attributed to the
purity of his beverage; and whether the terribly disfigured noses
which an observer may notice in any street in London&mdash;vary-
ing from the port-wine nose of an alderman to the gin nose of
the cabman-whether these should not be laid at the door of
certain purveyors of spirits, who burn their neighbour’s
stomach, and verdigris, and other terrible matters’? The
Swedes indulge in a pure distillation called finkel; the English.
indulge in an impure mixture, chiefly poisonous.&mdash;JERROLD’S
Notes from the North.&mdash;[Those of our readers who would like
to have another view of finkel-drinking should read Dr. Huss
on "Alcoholismus Chronicus," published at Stockholm, 1851.]

INSANITY.&mdash;Although by no means disposed to question the
utility of pathological anatomy in advancing our knowledge of
diseased action, yet I apprehend that no one would expect to
derive from it much light on those conditions which constitute
the essential difference between closely-related forms of cere-
bral disease.-Dr. RAY in Americican Journal oj lizswz2ty.
RHEUMATISM AND CARDIAC DISEASE IN INDIA.&mdash;Dr. More-

head objects to the impression entertained by Drs. Bird and
Chevers that acute rheumatism in India is rarely associated
with peri- or endo-carditis. He considers that we do not yet
possess the data which can justify a comparison between the
pathology of the diseases of the natives of India and those of
European countries. Still, he believes that peri- and endo-
carditis, with consequent organic cardiac affection, are as

common accompaniments of acute rheumatism at Bombay as


